line for (a), (b}, and (c)

*This doez not mean
the mode of dying, such
a# heart failure, asthenia,

F".El] APR 1 1950 THE DIVISION OF HEALTH OF MISSOURI . 9946
STANDARD CERTIFICATE OF DEATH 1626 File Novemrmmmrmeemsemremsmemr
'.3'(2— =< LG REG, DIST. NO. 2, 4O _ primany vge. DIST. m.é Zf 27 Rmi.r!n:;r'x Non 2
QF Dm‘;;j ~ T 7. USUAL RESIDENCE (Whars decetsed lived. If [nati denos before
s a. STATE _ b. CDU lon).
‘ ew*ﬂadrid Kissouri New Madrfﬁ'
~ b GITY uf ouu-ld. corpirmLe: nmuq-m. RURAL and give c¢. LENGTH OF ¢. CITY (U outalde sorporats Limits, writs RURAL anJd give towaahip) / /
T-b . township)| STAY (in this place) OR ’2 Y
T°W?" ToWR _ Lewls Twsp
PULLANANE OF' {1 2ot - hoapital or instltntion, give strect address or locatlon} || d. STREEY (11 rurs!, wive loation) - v
"HOSPITAL OR ADDRESS
._._..&L‘hllzom_n north project _Lilbourn north project
3. DNEAchggs%FD‘ a. (First) ) . b. (Mlddll’)_' ¢. {Last} 4 Ds}-E (Month)  (Day) (Year)
{Type or Print) Betty G, Smith DEATHMapeh 15 1950
5, SEX rb 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (In years| If CNOER 1 TEAR | & OoDER o P,
. - WIDOWED, DIVORCED (Specify) : tast birthday} Monthl, Days | Hours | Min,
Female Colored | Never Married June 2 1949 |
102. USUAL OCCUPATION (GSvekiadodxork | 10b, KIND OF EUSINESS OR_IN- | 15. BIRTHPLACE (Gtats or forslgn country) 0 12_CITIZEN OF WHAT
dona during most of working lifs, sven if retired) DUSTRY . . COUNTRY?
nfant Lilbourn,Missouri U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR '[‘FE'
E.W2 Smith { Retha ranch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT" 5 S{GNATURE OR NAME ADDRESS
(Yes, 00, or unknown)} | (If yes, glve war or dates of acrvice) NO. B
No None 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
y 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecsumpet | T RECTLY LEADING TO DEATH® (g) N

ANTECEDENT CAUSES

Merbid conditions, if eny, giving DUE TO (b) UML‘/L\

rise 2o the aboser cause {0) dating *

de. Il meons the dis- | 1he underlying cause lost. j T
ease, infury, or complica- » DUE TO {c) . .
tign whieh cotesed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the dizease or condition cousing death.

r 7 LT
/755

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | )
: ves (] wo [}

21a. ACCIDENT {Bpacily)} 216, PLACE OF INJURY (... Inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) .+ (COUNTY) {STATE)

SUICIDE homs, farm, factory, street, office bldx.. evs.) . -

HOMICIDE L .
214. TIME tMonth) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY m. | “work AT WORK

19 lo Mar_ch_lﬁ 19_5_0_ that T last saw the deceased

22. I hereby cerlify that I uended the deceased from
alive oﬂMlQ@and,@m death occtirred até_s.g__pn from the causes and on the date slaled above.
[}

235, SIGNATURE /@ 74

(Degroe or titlo)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOI‘D‘J,;Q

BURIAL CREMA-

" A LaLTy

24b, DATE

24c. NAME OF CEMETERY OR CR

Z3b, ADDR|

| Z%. DATE SIGNED

TORY" | 240. LOCATION (Oity, tow, of county)  (Gate)

DATE REC'D BY LOCAL
REG

March 17-50| Sand Hil% Cem, New Madrid,Missouri

REGISTRAR'S SIGNATURE

- -

Yy 4k (7 /2%

2. FUNERAL DIRECTOR"S 51GMATURE ADDRESS

Ponder Egngz 1 Home,Lilbourn,Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:nbalme&~by me, 0f by e

ettt van s st mereane tudcnt Embelmer No.
working under my personal supervision. %
STUTENT wevevmmvssssansssscacnasaasenssnnes Slg-npd

Student Ernbalmr
. . Licenzed Embaimer No. Q?Jé 7

P. 0. AddressX a0 - ,,\44-0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Fsulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




